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)AS GOVERNMENTAL ETHICS COMMISSION

' RECEIPTS AND EXPENDITURES REPORT
g@,@? §ORA POLITICAL OR PARTY COMMITTEE

LRI e e 1;\ July 24, 2006

\ 3 485
\ . «\%\Oﬁ‘cv FILE WITH SECRETARY OF STATE
\ ®2&> SEE REVERSE SIDE FOR INSTRUCTIONS

A. NameofCommittee: 1L DS PAC IS EASE

Address: |[p0)) ErenisSer Y22

City and Zip Code: _I(fu SIS M{,% MY [(s/0R
This is 2 (check one): Party Committee ¥ Political Committee

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from January 1, 2006 through July 20, 2006)

1. Cash on hand at bERINNINg Of PETIOW .....c.ecureeeeere s eeeceaseressscsserassssssemsssasssassasssesnessassnee 22¥, FO
2. Total Contributions and Other Receipts (Use Schedule A) ....cooooeeeeeeceemecrecemcecsenne. H111.30
3. Cash available this period (Add Lines 1 and 2) ........cooveeeeeveremeeeeecensesseeseseseassssnans SDNOD.OO
4. Total Expenditures and Other Disbursements (Use Sci]cdulc Y oomepamansmmsns 853,00
5. Cash on hand at close of period (Subtract Line 4 from 3) ........c..ccecoremscsmcsrsseenes S G WS, O
6. In-Kind Contriburions (Use Schedule B) .........

7. Other Transactions (Use Schedule D) ..............

D. “I declare that this report, inciuding any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional
failure to file this document or intentionally filing a false document is 2 clas ig misdemeanor.”

%ﬁ-’&ﬁL :\2’9&/&&3&4 i c:\SLn«,

Signature of Tvea

GEC Form Rev, 2001
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS
(Name of Candidate, Party Commrittee or Political Committee)
Check - Amount af
Date Name and Address Ocrcupation of Individual Appropriate Box Cash, Check,
of Contributor Giving More Than 8150 Loan or
Cash Check Loan
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

(Name of Candidate, Party Committee or Political Committee)

Date Name and Address Purpose of Expenditure Amount
or Disbursement
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